Comparative mid-term results between inguinal herniotomy and single-port laparoscopic herniorrhaphy for pediatric inguinal hernia.
Some recent papers have advocated single-port laparoscopic herniorrhaphy and obtained satisfactory results. The aim of this study was to compare the mid-term outcomes of conventional inguinal herniotomy and single-port laparoscopic herniorrhaphy. Between April 2007 and March 2009, 202 records of infants and children with inguinal hernia treated were retrospectively reviewed. Of them, 86 patients were treated by conventional inguinal herniotomy (IH group), and 116 patients by single-port laparoscopic herniorrhaphy with preperitoneal hydrodissection, a totally extraperitoneal enclosing suture and extracorporeal knot tying (LH group). Follow-up data were collected using a telephone questionnaire and last outpatient follow-up. Mean follow-up was 35.7±7.2 months. Both procedures could achieve compete repair without recurrence. Operation time of unilateral repair was significantly longer in the LH group than in the IH group (40.1 vs. 20.0 min; P<0.001); however, operation time of bilateral repairs was comparable in both groups (46.0 vs. 37.5 min; P=0.291). Metachronous hernia developed in 6 of 80 patients (7.5%) initially presenting with unilateral hernia in the IH group and in no patient in the LH group (P=0.005). Accompanied by the method of preperitoneal hydrodissection and a totally extraperitoneal enclosing suture, single-port laparoscopic herniorrhaphy would be an effective procedure as conventional inguinal herniotomy. Single-port laparoscopic herniorrhaphy was associated with long operation time and a reduction in contralateral hernia development. However, every 4 patent processus vaginalis would require intervention to prevent 1 metachronous hernia.